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1. Fill out one copy of report each month and mail in monthly for each treatment facility. = = oy
g 2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your fileg. E. ___J; ;{:25"
% 3. Reports must be signed by whoever performed tests and by an appropriate official. = .
- 4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. @ O i __l
i1 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. g o~ | TR
. h i o o A, 7 el
;Z 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permil indicates olhun&;"se. Us%(andérd;;
\§ Methods" or an approved equal for all parameters. = gu*"_ﬁ i
7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements ng e&bé—mﬂ ‘Hhe-t;me“
NS - - : A
~ of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. angl Operatit;rwemmoﬁ-
Regulation 10 CSR 20-9.010. Review your permit for specific requirements. : I
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.
9. Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or

holding tanks.
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Fill out one copy of report each month and mail in monthly for each treatment facility.
Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files. ( s ;
Reports must be signed by whoever performed tests and by an appropriate official. 3y l
In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcasl. L
Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. ) 3 .
Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. UsesStandard
Methods” or an approved equal for all parameters. ~ Ui

7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements needbe only al tHgTim
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. an OperatidQBLCanlLﬁf}
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Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.

9. Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal from digesters or
holding tanks.
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1.  Fill out one copy of report each month and mail in monthly for each treatment facility.
2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files.
3. Reporls must be signed by whoever performed tests and by an appropriate official. "—‘—““&:;7:!
4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. €A ot e ‘
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. f’ : R 1}
L 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwisg. s "Sta]?ﬁard E(.::: ;
Methods” or an approved equal for all parameters. 2 = i1 :
7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements need bg Bhl}f at the time /3¢
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Opefélid'nal rol ‘, =}
Regulation 10 CSR 20-9.010. Review your permit for specific requirements. o pafS ik
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Hesources_'_.;' § sl
9. Representalive sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or 55 kil
holding tanks. tt T )
A
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8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.
9. Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or
holding tanks.
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Fill out one copy of report each month and mail in monthly for each treatment facility.

Mail one copy of report to the appropriate DNR regional office as noled in your permit and keep one copy in your files:
Reports must be signed by whoever performed tests and by an appropriate official.

In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-parily cloudy and O-overcast.

Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. S B
Use 24 hr. composile (proportional) samples for B.O.D. 5, and Sus. Solids tesls unless NPDES permit indicates otherwise. Use “Standard-
Methods” or an approved equal for all parameters. ot
Treatment plant flow measureriients may be made on either influent or effluent. Lagoon influent flow measurements need be only at the time|
of compositle sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operationa! Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements. —
Unusual conditions, significantly affecling operations must be reported immediately to the Department of Natural Resources.

Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal from digesters or
holding tanks.
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1. Fill out one copy of report each month and mail in monthly for each treatment facility. =

2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files.

3. Reports must be signed by whoever performed tests and by an appropriale official. =

4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-parily cloudy and O-overcast.

5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. &

6. Use 24 hr. composile (proportional) samples for B.0.D. 5, and Sus. Solids tests unless NPDES permit indicales otherwise. Use “Standard
Methods” or an approved equal for all parameters.

7. Treatment plant flow measurerfients may be made on either influent or effluent. Lagoon influent flow measurements need be only at the time
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permil Con. and Operational Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.

8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.

9. Represenlalive sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or

holding tanks.

SH31INVYHVYd TOHLNOY TVYNOILYHILO




Ziclosol /ﬁ 4/} temy Lrvizo~be /”WW /o8 e oy 1//7[”? 7Y s

/ig W% o Jtwe 9 ﬁﬁﬂf 7774 wiptes Y AN AR = whae
;@,//W/ il ystem pr7 bk jw 54@0/&4 ov Tupe 9 fMﬁ/ A feer/

ol oiple Tewe oy Tt 23 49 w192 o/ hite B ol



"




A 1o oy, IDVOICE

&‘3 ?
/ /l“"L - invoice Number-

USA 10461

~ "7 lhvoice Date:
Voice: 573-374-58238 Jun 9, 2004
KC Line: 913-782-4443 Page:
Fax: R73-374-1860 1

Ship to:

CITY OF ROCKAWAY BEACH
ROCKAWAY BEACH, MO 65740

Sold To: CITY OF ROCKAWAY BEACH, MO
BOX 315
ROCKAWAY BEACH, MO 65740

— CuztomeriD = Customer PO Due Date Payiment Tetms
0965 = 5 S 619104 e NetDue
____SalesRepID Shiobing Method ShipDate | Job Number
) e - 969-0969-01
Quantitv ltem Description _{Unit Price Extension
4.00 LABOR FOR ONE MAN TO SERVICE UV 69.00 276.00
DISINFECTION SYSTEM
180.00 MILEAGE 0.49 a8 20
<
W £ 1334
gﬂﬂﬁ’ 707
&% 20 4o
If sales tax is not applicable, Please deduct ' Subtotal 364.20
tax and send a copy of exempt certificate Sales Tax
with your payment. THANK YOI Freiaht
Pavment 0.00
2% Finance Charge will apply to unpaid TOTAL 364.20

balances after 30 days of invoice date.
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MISéOURl DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

3/ MONTHLY MONITORING RECORD FOR WASTEWATER TREATMENT FACILITIESSET 10 2004

1

XY

Y

NAME OF FACILITY . _ cITY COjW,QTL‘Y;R’}LE.GION
Tockamy Beath L4 TE Seclimeny Bovly Vb, I b,
FOR y MONTH oo=1é OUTFALL NUMBER PERMIT NUMBER / / Tvdgi ;n %&gr FA%}’% h!é
Sy =T ooL P10-0)0B ), % AR
INFLUENT ' EFFLUENT
DAY " {50 | e | a0 sotps | Temp | et Bop | SIE L e | omuen OTHER | OTHER | RAIN | WEATHER | TIME
INIEOREDFR UNITS | moiL mgl | F°°C UNITS | mgll | ° ey Fol ’)’EMF
1 .
2 . 12195 1.5 13 34
3
4 l .
: 121 %o oz a8
6
7
8
9
10
11
12
13
X 12245 295713 10|32 57 A 77 e
15
16
17
18
19
20 '
2 10[4g[ <71 I | 7 /%2
22 : ¥
23 |
24
25
. 164 /1 77 50
27 ; .
2 141330 885 [ 1.0 61| 30 I 12 7
29
30 .
31 : N
No. of Samp.
Tot of Samp.
Monthly Avg.
Daily Max. ]
Daily Min, & : o
Max 7/Avg.: il _ _ g -
GIE SEEINSTRUCTIONS ONIHEVERSEISIDE ORTHISEC

MO 780-1306 {12-97)
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Fill out one copy of report each month and mail in monthly for each treatment facility.

Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files.

Reports must be signed by whoever performed tests and by an appropriate official.

In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast.

Use grab sample for pH,; Temp. and D.O. Use grab samples for all operational conlrol test. -

Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests uniess NPDES permit indicales otherwise. Use “Standard

Methods” or an approved equal for all parameters. 8

7. Treatment plant flow measureinents may be made on either influent or effluent. Lagoon influent flow measurements need be only al the time
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permil Con. and Operational Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.

8. Unusual condilions, significantly affecting operations must be reported immediately to the Department of Natural Resources.

9. Representalive sludge samples should be taken either before entering digeslers and/or holding tanks or after removal from digesters or

holding tanks.
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_MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

,'F@f‘fu MONTHLY MONITORING RECORD FOR WASTEWATER TREATMENT FACILITIES

NAME OF FACILITY

TNoc Kaw

cm”ﬁm}myw ﬁm}} Y/

COUNTY/REGION

,9% Beu)

FOR THE MONTH OF

Aupust =04

OUTFALL NUMBER

o0l

PERMIT NUMBER

Do-tiosip 2 "'

-

; ': 2/4’ h:f

LY. m

INFLUENT

EFFLUENT

FLOW:
MGD GPD
o a
INF. OR EFF.

PH

DAY UNITS

BOD
mg/L

Sus.
SOLIDS
mg/l

TEMP
°F.°C

PH
UNITS

BOD
mg/L

Ssus.
SOLIDS
mglL

OTHER

OTHER
F.e,

OTHER

RAIN { WEATHER

TIME

C-#

2%

C74

&9

5.2

+L

12

C-57

(2

G2

CF4/

C-5

-7

O loiN[O]lO[|& WM} -

C~F%

-
o

C37

-
-

o

L7

17

i

N

-
n

36
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w
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10

2.0
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17

C-27

1.0
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15
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o7 | H3¥

i

e84
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Max 7/Avg
EE ST

Mﬂ?ﬂn_ ana 142 amMm

mgo %

'ERS




146-21) 80EL Q8L O

r 4

# INOHd

T

(AN

#3

FI7 T8 7 5

Haps " tenbey  dlgaly f vl

v/ bQ Y
7/ 1O & 1819 Jon

—
L=

bny 1 apgaydeaty 1% 1571

holding tanks.

(9]
- 8lesls(s|s|s]|a]|x|s|s|2]z]c]c]s]s]a]2]a]s]2]2]e]elxlalalTa]y 2
=z m
m
z o > s & o~ = £
a R |R] R <R R EE
=2 2z
Qr §x
S8 3 SEENET
xS S~
= ko 5~
TR S
S 36@
g s07
§ & :
> Y Nl P o W\ = 2
ST ~ NN Q 8o
X3 N\ NENES N ¥ ac
W S 53
. =
[ X
3 N NS S N 354
) \ [z 3
D W 0%,
~§ 29¢C
N3 § sES
o
| -
§\6\\ 5 ~» kN N N o
\\E:@ e ) KK e R %\ &3
NS \
: N] E >D
D Y 252
X 1. Fill out one copy of report each month and mail in monthly for each treatment facility. =
g % 2. Mail one copy of report to the appropriate DNR regional office as noted in your permil and keep one copy in your files. 5’3
”§ N 3. Reports must be signed by whoever performed tests and by an appropriate official.
§ 4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. iy
% 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test.
6. Use 24 hr. composite (proportional) samples for B.0.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Usg “Standard
Methods” or an approved equal for all parameters. =
7. Treatment plant flow measuremienls may be made on either influent or effluent. Lagoon influent flow measurements need be only~al-the' time
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Nalural Resources.
9. Representalive sludge samples should be laken either before entering digesters and/or holding tanks or after removal from digesters or
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NAME OF FACILITY

MI'SSOURI DEPARTMENT OF NATURAL RESOURCES
bivision oF ENVIRONMENTAL QUALITY

MONTHLY MONITORING RECORD FOR WASTEWATER TREAT

A/
V%
)

ENT FACILITIES

)

QR

iNOTENSEE INSTRUCTIONS | ON REVERSE/SIDEC

4l

Tectngsy Bath LOWTE | Teclipomy Bonch . | 20450y 12,
FGH' THE MONTH OF'IQ OQUTFALL NUMBER PERMIT NUMBER TY TR ENT FACII T, [}ﬁf‘
Sopl o5 | ool Mo-B103)52 e
"INFLUENT . EFFLUENT
DAY mes Geo | eu_| sop soups | TEWP | i | Boo sobLivs OTHER | OTHER | OTHER | OTHER | RAIN | WEATHER | TiM
o g;:_ UNTS | mgn | °1 gL | F-'C| UNTS | mgiL mg/L Fol 'rEMP
1 ' C-55
2 s C-g2
3 L1495\ 8[7 191§ Lo |64 8.0 11 CBe |/4
4 C-4)
5 Q-0
5 (-89
7 C-25
8 1 | UA (a5 1l C-B4_|/o-
5 : C=1")
10 g 2
1" -4/
. o7
13 . o-90
14 - (-5
15 70 |49 <L 2 / L C-270z2
16 C‘ﬁq =
17 C-90
8 C-%9
19 ' C-¢7
20 7.0 ”5:5 72 C’?’Z /17’
21 C-¢0
22 ; C“ﬁ?
23 i 4%
2 181599 85| 16 | T.0192] 5.9 15 Pe34 | 13:
s ’- Ci%
26 L ??
7 P47
28 ¢-96]
20 o 15415 T C-25]0f
30 B4
3
No. of Samp.
Tot of Samp.
Monthly Avg. ”#“{‘%%% > -7
Daily Max.
Daily Min, %f. '; , %’ ]
[Max 77avg. [N |
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1.  Fill out one copy of report each month and mail in monthly for each treatment facility.

2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files. '

3. Reports must be signed by whoever performed tests and by an appropriate official. <

4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. =

5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. & _

6. Use 24 hr. composile (proportional) samples for B.0.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use “Starldard
Methods” or an approved equal for all parameters.

7. Treatment plant flow measurements may be made on eilher influent or effluent. Lagoon influent flow measurements need be only al the time,
of composile sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.

8. Unusual condilions, significantly affecling operations must be reported immediately to the Department of Natural Resources.

9. Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or

holding tanks. |

|
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

NAME OF FACILITY .

COUNTY/REGION

ety Bath LT | Seckpuomy Fipe) /b %;J” o 13,
FOR THE MONTH OF OUTFALL NUMBER PERMIT NUMBER TYPE TR ENT FACI
[ AT o1 ﬂ?aa&)ﬂﬁ}é Q Ly, m%‘w}”’
"INFLUENT : EFFLUENT
DAY e soLibs | TEMP | PH | BOD souIDs OTHER | OTHER | OTHER | OTHER | RAIN | WEATHER | TIM
INlE s UNITS | mg/L mgn. | F-°C| UNTS | mgiL mglL F.l 'I’Ei‘@’
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3 c-AL
4 C—"7q
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N : ! 9 ug . K - /Z/
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13 N ' 12
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18 C—"?g
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20 10162 1.5 70 . é'{gf /5%
21 . EE <49
22 , D' %
z | 1 [z-75
2 , 1 LT
2 6.9 <r A 10 027 747 /0.
2 | 14
27 ’ FONF
28 ‘ 0,}" ﬁ,
2 VAV Z551 A0 | 1A o 45122 7/ ¢-72 /6.
30 - 4 . o ﬁ 2
3t . C’V?
No. of Samp. .
Tot of Samp.
Monthly Avg. %x ] SRS IR -~
Daily Max.
Daily Min,
Max 7/Avg, - 1
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1. Fill out one copy of report each month and mail in monthly for each treatment facility. =
2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files. {
3. Reports must be signed by whoever performed tesls and by an appropriate official. o
4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. 03
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. F
6. Use 24 hr. composite (proportional) samples for B.0.D. 5, and Sus. Solids tests unless NPDES permil indicates otherwise. Use “Standard J
Methods” or an approved equal for all parameters. -
7. Treatment plant flow measurerients may be made on either influent or effluent. Lagoon influent flow measurements need be only at the time ‘
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Nalural Resources.
9. Representative sludge samples should be taken either belore entering digesters and/or holding tanks or after removal from digesters or

holding tanks.
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\, MISSOURI DEPARTMENT OF NATURAL RESOURCES

: % bivision oF ENVIRONMENTAL QUALITY

NAME OF FACILITY

MONTHLY MONITORING RECORD FOR WASTEWATER TREATMENT R
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yv| 1. Fill out one copy of report each month and mail in monthly for each treatment facility. XD w - )
QD 2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files. r?i' 5=
3. Reports must be signed by whoever performed tests and by an appropriate official. - (> B
X 4. In the weather column, use the following symbols: R-rain,, S-snow, C-clear, P.C.-partly cloudy and O-overcast. :% § =
~J 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . g S =
§ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit 'ndicates othewv[gq. Usg “Standard
<\ Methods” or an approved equal for all parameters. S ;-.:' .
a| 7. Treatment plant flow measuremenls may be made on either influent or effluent. Lagoon influent flow measurements need'B& only at the time
X of composile sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Conlrol
% Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
8. Unusual conditions, significantly affecling operations must be reported immediately to the Department cf Natural Resources.
9. Representative sludge samples should be taken either before entering digesters and/or holding tanks. or alter removal Irom digesters or

holding tanks. ‘
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. MISSOURI DEPARTMENT OF NATURAL RESOURCES

NAME OF FACILITY

DIVISION OF ENVIRONMENTAL QUALITY
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; Z_: <% MONTHLY MONITORING RECORD FOR WASTEWATER TREATMENT FACILITIES
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Fill out one copy of report each month and mail in monthly for each treatment facility.

Mail one copy of report to the appropriate DNR regional office as noled in your permit and keep one copy in your files.
Reports must be signed by whoever performed tests and by an appropriate official.

In the weather column, use the following symbols: R—rain,,s-snow, C-clear, P.C.-partly cloudy and O-overcasl.
Use grab sample for pH, Temp. and D.O. Use grab samples for all operalional control test. .

Use 24 hr. composite (proportional) samples for B.0O.D. 5, and Sus. Solids tesls unless NPDES permit indicales otherwise. Use “Standard
Methods" or an approved equal for all parameters.

Treatment plant flow measurements may be made on either influent or eflluent. Lagoon influent flow measurements need be only at the time
of composite sampling of the influent. All tesls must be performed in accordance with NPDES Permit Con. and Operational Control

Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
Unusual conditions, significantly affecling operations must be reported immediately to the Department of Natural Resources.
Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal from digesters or

holding tanks.
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